Maine Dept.Health & Human Services:
Diy of Environmental Health , 11 SHSi
(207) 287-2070 Fax: (207) 287-4172 |

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

PROPERTY LOCATION >> CAUTION LP]1 APPROVAL REQUIRED <<
City, Town, M -
: (.3 yad
or Plantation ('A "‘J‘-‘ . Town/City Permit # ] ?3} _
Street or Road PA-F’—TT?‘WE CE\\,[EL Z: Date Permitissued __/_ [ Fee: § Double Fea Charged | |
Subdivision, Lot # " : LPL
OWNER/APPLICANT INFORMATION Local Plumbing inspector Signature - Owner o Town 1 State

Name (fast, first, MI) Owner i
—jaﬂ_gﬁ ™~ EVI | =] D Applicant The Subsurface Wastewater Disposal System shall not be Installed until a

Mailing Address Z‘é t ﬁf}'r mz_,r ‘ AN Permit Is Issued by the Local Plumbing Inspector. The Permit shall
of . -7 authorize the owner or Instailer to Install the dispasal system in accordance
Owner/Applicant LA.MQI e Me M{)OS’ with this application and the Malne Subsurface Wastewater Disposal Rules
. g
Daytime Tel. # Municlpal Tax Map # __ .5 Lot# {2 !

N LICANT STAT H
| state and acknowledge that the informstion submitted is correct to tha best of I have Inspscted the Installation authoirzed above and found if to be in compliance
my knowledge ard understand that any falsification Is reason for the Department with the Subsurface Wastewater Disposal Rutas Application,

andlor Local Plumhq‘:] Inspector o deny a Permit. {1s1) date approved

SB-1i2e20 4
Signature of Owner or Applicant Date L acal Plumbing Inspartor Slgnatira {9nd) Aate approved !
' i PERMIT INFORMATION . . |
TYPE OF APPLICATION THIS APPLICATION REQUIRES . ADISPOSAL SYSTEM COMPONENTS
1. First Time System [@]1. No Rule variance 1. Gomplate Non-engineered System
C12. Replacement System D2 First Time System Variance ' E g :n;nrir::lei,v??;ﬁz (g,;r;zm;‘er &alt toilet)
Type replaced: B g g?a cal EIEO b'PB|Insg?ﬁé%éﬁgé%}%pproval 4. Non-.enginaerad Treatment Tank (only)
Year |nslalled : [ s. Helding Tank, alions
3. Replacement System Varlance g :
: [T 6. Non-engineered Disposal Field (onl
)’ X aﬂg{gﬂ B: g?aa E L ocal BIumb ?ncg é’é& a/l«ppn:wal E; gZFr:?;fgfedé:gﬁ::zesdysstssnt’em (2000 gpa ) |
, . gpd or more) ¢
4. Experlmenial System L__"-‘l. Minimum Lot Size Varlance [[J 9. Enginsered Treatmant Tank {onty) !
[15. Seasonal Conversion [_15. Seasonat Conversion Permit 1? Engineered Disposal Field {only)
re-treatment, specif
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE O+2. Miscellaneous Cpompgnents I
: CJsq Fr. [&] 1. Single Family Dwelling Unit, No, of Bedrooms: g
G“?A DACﬁEs []2. Multiple Family Dwelling. No. of Units: _____ : 7 TYPE OF WATER SUPPLY
SHORELAND Zommg |3 oter o [@]1. riied wenl[Jo. Dug Well [_Js. Private |
[ ves E] No .| current Use [ ]Seasonal ﬂ\’ear Round@Jundeveloped D4' P“b]iCD 5. Other
DESIGN DETAILS {SYSTEM LAYOUT SHOWN QN PAGE 3)
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
) [®] 1. Concrete “DF l@] 1. Stone Bed [T 2. Stone Trench 1. No[J2. Yes[]3. Maybe -~ :
B o “gppn |3 Proprietary Device If Yes or Maybe, speclfy one below: —ZT%)EDOb?auons per day
e Piastic [J & cluster array [Jo. Linear (] & muiti-compariment tank K] 1. Table 4A (dwelling unit(s))
[7]3. Other: [ b. regularload [] d. H-20 load C]b. ___tanks in series O 2. Table 4C(other facilities) ;
CAPACITY: IE ESES GAL. |[]4. Other: [Clc. increase In tank capacity SHOW CALCULATIONS for other facilites
sIze: _EAGESN  @sq. i M| 1o, Fiter on Tank Outet 2 meEMRMDR Home |
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING :. EFFLUENT/EJECTOR PUMP ] 3. Section 4G {meter readings)
PROFILE_CONDITION 8] Not Requres  TR-AVSE, ATTACH WATER METER DATA
—g..'[_‘.éé‘ 1. Medium--26sq.ft./gpd | [ MayBe Ra& ureg DM FAR LATITUDE AND LONGITUDE ’
atObservation Hole ¥ TE A | o, Medium-—Large 3.3 5q. f1/gpd | [J. Requies CXRVIYY FEED at center of disposal area
Cepth <2 : (3. Large---4.1 5q. ft. / gpd Spacify only for englnesred systams: Lat, d Z&m s
of Most Limiting Soil Factor Lon. ¢ 16 _mZ2,
4. Extra Large--5.0sq. ft. / gpd DOSE: ~———gallons if g.p.s, stale margin of error: 54) E
SITE EVALUATOR STATEMENT o

= {date) | completed a site evaluation on this property and state that the data reported are accurate and i

L]
| certify thaton .=

that the propesed systen('is in coppliance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241),
% Wé\) 189 =720
/S[tg»&valuator Signature SE# Date ‘ |
Mike ¢'Gramlich POB 284 Holden ME 04429 207 8436395 ' .
Site Evaluator Name Printed . Telephone Number E-malii Address :
Note : Ghanges to or deviations from the design should be confirmed with the Site Evaluator. Page 1 0of 3
. . HHE-200 Rev. 08/2011




Town, City, Plantation Streat, Road, Subdivision

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION [ ot Haanh Enolnveman Services

207) 287-5672 FAX {207} 2874172

Owner or Applicant Name
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SGIL PROFILE BESCRIPTION*AND CLASSIFICATION .:(Location.of Observation Holes Showt. ‘Above)

Observatlon Hole# ~TP 4 @ TestPit [ Boring Observatton Hole # O TestPit O Boring
" " Depth of organic horizon above mineral soil ) . " Depth of organic horizon above mineral sail
R Texture Consistency Color | Motting 0 Texture Consistency Coler Mottling
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Soil Classification Slopa Limiling Facior O Groundwater Soil Classification . Slope Limiling Factor O Growgwater
<~ {Al\\ ) R = P ' . o [ Rewctive Layer
_ Profite Pondition Percent Depth A edoax P17 . Profite Condilion Percent Depth O searocx
DEP ™ :
189 5""7"20 ' Page 2 of 3
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Maing Departmant of Human Services
Division of Health Engineering, Station 10
207) 287-5672 FAX (207} 2874172

éﬁBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION
To&z@iry. Plantation Street, Road, Subdivislon Owner or Applicant Name
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BACKFILL REQUIREMENTS N OB : CONSTRUCTION ELEVATIONS ELEVATION REFERENCE POINT "
Depth of Backfill (upsiope) A N "~ Finished Grade Elevatlon : 43 " Location & Description: _eR.P~ N [ 21}
Depth of Backfili (downslope) " Top of Distribution Pipe or Proprietary Devics *5eg " V@ B appuvee
DEPTHSATCROSS-SECTION?shown below) ~ Bottom of Disposal Field - »_* Reference Elevation Is: 0,0" or Y

" DISPOSAL FIELD CROSS-SECTION | | . Scales:
S I I ‘ 'U'ertlcal' A= S f1
: L . _ _ Honzom,al-"l-";#-;cg_'__ .
Note: ' . o o ) l : S,
- L) Scarify ongmal surl'acc under T I;’ o L 10! =

’ . . l A
Disposal Field and fill extension. ' - | ’] , TOPLalL,
2.) Place gravelly coarse sand fill in 8 % lifts,

incorporate into yunderlying original soil,
3.) Disposal Field to be level with a maximum
grade tolerance of 2”/100 ft. .

4.) Lime, fertilize, seed & mulch, top and sides of bed _
and all disturbed areas to prevent erosion.
S.) See Chapter Y{of code for additional
requirements,
6.) - Bottom of disposal field to be 67 /t
below elevation of TBM (ERP). L
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